Hypertension is the first and the most common risk factor to diseases such as cardiovascular, stroke, and renal diseases. The aim of this study was to determine the factors relevant to hypertension knowledge, treatment, and control in southern Iran. In this cross-sectional study, conducted in Kohgiluye Boyer-Ahmad province, south of Iran, a total of 1836 hypertension patients were randomly selected to participate voluntarily in the study. Hypertension treatment and its control were defined during study. In addition, knowledge about hypertension was measured by hypertension knowledge level scale (HK-LS). Treatment rates were 75.5 and 37.7 percent for female and male, respectively. Habitat, education, income, family history with hypertension, smoking, and time of diagnosis to the disease were found to be related to the treatment of the disease. Control rates were 30.7 and 31.4 for males and females, respectively. Habitat, education, and time of diagnosis to the disease were related to control. Over 50 percent of patients had average knowledge on hypertension. Considering the low rate of control and knowledge on hypertension among patients, health care providers should reinforce their services to improve appropriate knowledge level among elders and, also, plan comprehensive programs to promote health in order to encourage patients change and reform their life style.
Introduction
Rapid rise of noncommunicable diseases has been considered as a major health challenge in the present century, which threatens social and economic development of communities and people health [1] . Such diseases impose half of the burden of diseases cost in the world [2] [3] [4] . Following the present trend, it is predicted that patients will be responsible for over 70 percent of diseases by 2020 [1, 4, 5] . In this regard, hypertension has been considered as the first and the most common risk factor to cardiovascular diseases, stroke, and renal diseases; it has been known as a main modulated disability cause around the world [6, 7] so that hypertension caused at least 45 percent of mortality due to cardiovascular problems and 51 percent of stroke mortality rate [8] . Among 17 million deaths due to cardiovascular problems in the world [8] , 9.4 million occur as a consequence of complications of hypertension [9] . In this regard, in Eastern Mediterranean Region where Iran is located, 26 percent of mortality results from hypertension [10] .
On the other hand, statistics showed an increase in the prevalence of hypertension. The number of patients with hypertension has increased from 600 million cases in 1980 to 1 billion in 2008; over 40 percent of adults were known to have hypertension [11] . Also, it was suggested that, by 2025, 1.54 billion adults will suffer from hypertension [12] . In this regard, it was reported to be 14 to 34 percent in Iran [13] [14] [15] [16] [17] [18] and various studies in other countries reported high rates of hypertension from 18 to 72 percent among males and females [19] [20] [21] [22] [23] [24] [25] [26] [27] .
It is essential to control hypertension to minimize the side effects of hypertension. Rates reported for hypertension 2 International Journal of Hypertension control were disappointing [28] , which were suggested to be 13 to 56 percent around the world [23, 26, 29, 30 ]. An important component to control hypertension is knowledge, which is relative to lower rates of ceasing interventions, following the interventions behavior and better control on disease by patients. As a result, careful evaluation of hypertension has been considered as an inseparable part of general care of the patients [31] .
Studies suggested low levels of knowledge on hypertension among patients [23, 24, 32] , and lack of correct information and improper understanding of hypertension did not appertain to rural sites; it has been widely reported in urban environments and industrial countries, too [33, 34] . In Iran, studies on knowledge, treatment, and control of hypertension suggested low levels of the mentioned factors [15, 16] . In Isfahan healthy heart program, the effects of comprehensive self-care programs on improving knowledge, attitude, and treatment among patients with hypertension were investigated. The results from the program showed that factors such as knowledge, treatment pursuit, and hypertension control were 49.9, 43.8, and 15.8 percent, respectively [16] . Another study reported treatment and hypertension control as 33.35 and 35.10 percent [15] .
Considering factors related to knowledge and hypertension management is an essential starting point to preventing high rates of cardiovascular mortality due to hypertension [35] . However, there is little information available on knowledge, treatment, and control of hypertension in southern Iran. Noticing the importance of the topic, the aim of this study was to determine the factors relevant to hypertension knowledge, treatment, and control in southern Iran.
Methods

Participants.
This cross-sectional study was conducted on a sample of men and women with hypertension in urban and rural health centres in Kohgiluyeh and BoyerAhmad Province in southern Iran, in 2014. Patients met the inclusion criteria (six months past the definitive diagnosis disease doctor, a record in health centres, over the age of 30). To participate in the study the patients were invited by phone or visiting their location. Participants who could not communicate effectively with the study personnel or provide informed consent were excluded. Finally, out of the 2,400 patients invited to study, 1836 (76.52%) signed the consent form and voluntarily agreed to participate in the study. Body Mass Index. Height (height was evaluated with an error close to 0.1 cm, using a SECA portable stadiometer with the individual in the standing position) and weight (weight measurements were taken with participants wearing light clothing and no shoes; weight was measured with an error close to 0.5 Kg using a SECA digital scale) were recorded by a nurse. Body mass index (BMI; calculated as weight/height 2 ) was divided into 4 categories: below normal weight (BMI < 18.5), normal weight (18.5 ≤ BMI < 25.0), overweight (25.0 ≤ BMI < 30.0), and obese (BMI ≥ 30.0) [36] .
Hypertension-Related Information.
Hypertensionrelated questions included duration of hypertension, family history of HTN, and treatment of HTN which was defined as self-reported current use of antihypertensive medication. Control of HTN was defined as hypertensive participants' SBP < 140 mm Hg and DBP < 90 mm Hg among hypertensive participants who treated their HTN with drugs; that is, control in treatment was also analyzed. Hypertension was defined as systolic blood pressure (SBP) C140 mm Hg or diastolic blood pressure (DBP) C90 mm Hg according to the WHO criteria or history of previously diagnosed disease [37] ; BP was measured in a sitting position after a minimum of 5 minutes of rest by using a standardized digital BP measuring machine (Omron Digital).
Hypertension Knowledge.
Hypertension knowledge was ascertained by using Hypertension Knowledge Level Scale (HK-LS). This tool was developed from the Hypertension Knowledge Level Scale (HK-LS), a 22-item scale prepared by Erkoc et al. [37] . Hypertension Knowledge Level Scale (HK-LS) assessed respondents' knowledge in defining hypertension, lifestyle, medical treatment, drug compliance, diet, and complication of hypertension. Each item was a full sentence that was either correct or incorrect. And each item was prepared as part of a standard answer (correct, incorrect, or do not know). To assess the content validity of the scale to identify whether items were or were not representative of the knowledge level of hypertension, the opinions of experts were requested via an assessment form. The expert opinions were evaluated, and 2 items were excluded from the scale. All items were evaluated in terms of clarity and expression by considering the expert opinions, and relevant changes (definition (1 item), medical treatment (4 items), drug compliance (4 items), lifestyle (4 items), diet (2 items), and complications (5 items)) were made.
Statistical Analysis.
Statistical analyses were performed using SPSS windows version 21.0 software (SPSS Inc., Chicago, Illinois, USA).
value < 0.05 was considered significant. Table 1 , 222 male (30.7%) and 350 (31.4%) participants reported self-control on their hypertension. There was no significant difference between male and female participants ( = 0.796), though it was higher among females. There was a statistically significant correlation between habitat ( = 0.000), education ( = 0.000), income ( = 0.002), family history on hypertension ( = 0.003), smoking ( = 0.006), and diagnosis time ( = 0.045). Participants living in cities, with higher education and income levels, showed better control on their hypertension.
Hypertension Treatment and Control. As shown in
Treatment rate was high among participants. The treatment rates were 75.5% and 37.7% for females and males, respectively, while there was no statistically significant correlation between male and female participants ( = 0.383). 36.1 percent of participants who were under treatment showed regular use of their medications. 24.4 percent of participants under treatment reported control on their hypertension. There was a statistically significant correlation between age ( = 0.000), habitat ( = 0.019), education ( = 0.004), and diagnosis time ( = 0.045). This parameter was higher among male in comparison to females, participants with higher income in comparison to those with low incomes, among employees in comparison to other occupations, and among those with regular physical activities which was statistically meaningful.
Knowledge.
Discussion
Improving knowledge, treatment, and control on hypertension could decrease high rates of mortality by cardiovascular diseases [38] . Results from our study showed that over half of the participants in the study were over 60 years old. Several studies reported a direct significance in the prevalence of hypertension and age, which corresponded to the results from the present study [14, [39] [40] [41] [42] . The results, also, suggested higher hypertension risk with elders. Therefore, it seems essential to plan preventive interventions to control hypertension among older people. Results from the present study reported that hypertension remains mostly undiagnosed during the early years of prevalence so that over 45 percent of patients over 60 were diagnosed for hypertension less than 5 years ago, which suggest the careful consideration of screening and increasing public knowledge on hypertension and its symptoms.
Our results indicated treatment and control rates on hypertension to be 74.8 and 31.2 percent, which were higher in comparison to the results by Esteghamati et al. [16] (2007) in Isfahan where treatment and control on hypertension were 43.8 and 15.8 percent, respectively. This increase could result from implementing Family Physician program and offering health care services to the patients in Iran. Chow et al. (2013) reported that the rate of treatment and control of hypertension in high-, average-, and poorincome countries is low [43] ; results from the studies in Asia suggested similar findings [26, 44, 45] . Low rates of control and treatment of hypertension have been considered as a major risk to increase cardiovascular diseases and stroke [46] , which suggested the necessity of efficient implementation of proper training programs and offering essential services to health care services by doctors and health experts, while majority of patients with diagnosed hypertension showed poor control on their disease. This gap has also been reported in several other studies [41, 43, 47] . It seemed that the only way used to control hypertension by patients was taking prescribed medicines; they avoided self-care behaviors such as regular physical activities, good nutrition, and weight control.
Results from the present study reported higher treatment and control of hypertension in females in comparison to males, which was in accordance with the results from other studies [14, 43, 47, 48] . As the patients grew older, the treatment of hypertension improved. It seems that patients were more sensitive to their disease when they grew older and tried medicines to treat their disease. It corresponded to the results from other studies [41, 43, 47] .
Another finding from the present study suggested a statistically significant correlation between hypertension control and patients education. The higher their education level, the higher the control rate among patients so that patients having university degrees showed higher control on their hypertension which was in accordance with results from other studies [14, 26, 47, 49] , though it was different from study by CHP-SNE which reported lower control on hypertension among individuals with lower education [50] . More than half of the participants reported average knowledge on hypertension, treatment pursuit, lifestyle, nutrition, and complication of hypertension. Only 25.2 percent of participants showed high knowledge on the disease. In comparison with other studies, the present study reported lower rates on the issue [34, [51] [52] [53] . Parmar et al. showed good rates of knowledge on hypertension among participants [52] . The difference could result from high number of illiterate participants living in villages. Another finding from the present study considered statistically significant correlation between patient's age and knowledge on the disease. It reported that the older the participants the less their knowledge on the issue, which was in accordance with results from other studies [34, 52] . It was concluded that age group of 30 to 39 had the higher knowledge on hypertension in comparison to other age groups, which could result from their higher education levels relative to other groups. Results from the present study in this regard suggested a meaningful relationship between education and knowledge: as the education among the patients improves, their knowledge on hypertension increases. It was in agreement with other studies [34, 52] . Low knowledge levels on hypertension were in relation to old age, low levels of education, and low income. Lack of training materials, poor screening, and poor consistency of health team were reported in these groups. It seems necessary to create proper training materials by health experts to improve patients' knowledge and, also, increase treatment rates and control on patients.
The strength of the present study was investigating a large urban and rural population with high rates of responding. However, as over 80 percent of the participants were over 50 years old and there was not a normal coverage to all possible age groups, it was considered as a limitation to the study.
Conclusion
Considering the low rate of knowledge and control of patients on hypertension, health care providers should reinforce their activities to help to improve patients' knowledge level, especially among elders, through focusing on identifying risk factors to hypertension, regular drug intake, good nutrition, physical activity, and changing and informing lifestyles of patients with hypertension.
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